bp

BP Products North America Inc.

2816 Indianapolis Bivd.
January 25, 2013 P.0. Box 710

Whiting, IN 46394-0710
USA

DELIVERED VIA CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Indiana Department of Environmental Management
OWQ Data Management Section (Mail Code 65-42)
100 North Senate Avenue

Indianapolis, IN 46204-2251

Re: DMR and MMR for Outfails 002, 003, 004, & 005
NPDES Permit No. 0000108

Please find enclosed the effluent quality data in the Discharge Monitoring Report (DMR) form and
the Monthly Monitoring Report (MMR) form from the BP Products North America Inc. - Whiting
Business Unit (“Whiting Refinery”) for the month of December 2012.

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the persons who
manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

If you have any questions or need any additional information, please contact Tim Chen at (218) 473-
1286.

Sincerely,

i,

Nick Spencer
Business Unit Leader
Whiting Business Unit

Cc: N. Ream, Merriliville, IN

Attachments: DMR Report
MMR Report

oo F LA



Bcc (scanned reports delivered via email)
R.L. Rlchards, ENVIRON Arlington, VA, rrichards@environcorp.com
J.P. Morrison
R. Solan
Orok Duke
D. Moye
B.L. Cook
M.F. Osadjan, Warrenville, IL

Bcece (e-MMR delivered via email)
Jackie Backus, ENVIRON, jbackus@environcorp.com
Kerry Mierau, ENVIRON, kmierau@environcorp.com

e-MMR file path: I\Environmental\Plant Docs\ - WaterdGMGON\DMR\2012\12 - Dec
2012\WQR1212_PP.xls




PERMITTEE NAME/ADDRESS
NAME BP PRODUCTS NORTH AMERICA INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

-

Form Approved |
OMB No. 2040-004

(I

Approval Expires 05-31-98

A 1S INDIANAPOLIS BLVD. Revied: | _INOO0OL08 002 A IR M AU T A
ﬁ?ﬁil)c}lANAPOLIS BLVD IN 46394 D PERMIT NUMBER | PERMITTED FEATURE « I NOOOTG OTILO0GSBO002AB20T12x
FACILITY BP PRODUCTS NORTH AMERICA INC VORTTORING PERIOD For any questions call Gary Starks at 317-232-8694
LOCATION WHITING N MO |DAY|YEAR MO [DAY |YEAR e+ Mark box it NO DISCHARGE D e
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM | 12/1/1012 TO | 12/31/2012 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
Tempera.ture, water deg. ME ::I?{RP;ELLI::IENT destestesieskek Fekestesteskok sesfesfeckedkok 73.4 77.0 deg F Daily CONTIN
fahrenheit ) 0
00011 1 ¢ 0O PERMIT Report Report Five Per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Week
Te'rnperzirtti’]re, water deg. ME:sAll}/IRI;:LISIENT sesfesesteciooke sesiesesiesieskt sestesiesiesiesie M5 46.4 deg F Datly CONTIN
fahrenheit 0
00011-7 0 0 PERMIT Report Report Five Per CONTIN
Intake from Stream REQUIREMENT MO AVG DAILY MX Week
Waste heat rejection rate SAMPLE ‘ MBTU|  skesiestesiesiesk sesteskesiesiesk sesfesieskskok Dail
! MEASUREMENT 683 865 e . Yy CONTIN
00179 2 0 0 PERMIT . 1700 2000 Five Per CONTIN
Effluent Net REQUIREMENT MO AVG MX DA AV Week
H SAMPLE shslesiestesiesk sesfesiesieciesk sesfesiesiesieske SU Three Per
P MEASUREMENT 7.3 8.2 Woek GRAB
00400 1 O O PERMIT 6 9 O "Threeper | GRAB
Effluent Gross REQUIREMENT DAILY MN DAILY MX Week
i SAMPLE
I?llclt;llgg grease, hexane extr MEASUREMENT shafeskesiestenke sesiesiesiesieske seshesiesiesieske <0.3 <0.3 mg/L . Monthly GRAB
00552 1 0 O PERMIT Report 5 Monthly GRAB
Effluent Gross REQUIREMENT ) i MO AVG DAILY MX
Flow, in conduit or thru SAMPLE MGD sfesksiesiesiesk sfeskesfesiesieste sfesfesiesiesiente Dall
, 2.1 79.5 Y TOTALZ
treatment plant MEASUREMENT 6 0
50050 1 0 O PERMIT |  Report Report Daily TOTALZ
Effluent Gross REQUIREMENT MO AVG. DAILY MX : . ) ‘
i i SAMPLE Weeki
Chilorine, total residual MEASURBMENT 0 0 Ib/d Secleskesieseae 0 0 mg/L eokly GRAB
50060. 1 0 0 PERMIT 20 60_ 06 — 06 O |"Wekiy | GRAB
Effluent Gi6ss REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
1 certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision iq accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT, A A
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick S Bus) Unit Lead V’ / 1
persons directly responsible for gathering the information, the information submitted is, to the best of my ic encer, Business Unit Leader / of - g
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for P / d /_%_ 219 I 473-3179 / 2 6 /j
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED i W ATURE AREA CODE AND NO. MO DAY | YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED: - Mail Forms To IDEM (No Photo Copies)

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108002A8/31/2012 - Page 1 of 2



PERMITTEE NAME/ADDRESS
NAME
ADDRESS WHITING REFINERY - MAIL CODE 062

BP PRODUCTS NORTH AMERICA INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved l | ( i | l
OMB No. 2040-004
Approval Expires 05-31-98

2815 INDIANAPOLIS BLVD Revissa: | _IN000108 002 A A O A
WHITING IN 46394 D PERMIT NUMBER | PERMITTED FEATURE 1 NOGOOOTI1O0B8002AB201°2x
FACILITY BP PRODUCTS NORTH AMERICA INC VORTIORING Praod For any questions call Gary Jtarks at 317-252-8654
LOCATION WHITING N MO [DAY|VEAR MO [DAYIYEAR  sxs Mark box if NODISCHARGE | | ***
ATTN: DANIEL SATJKOWSKI, PLT MANAGER FROM | 12/1/1012 TO| 12/31/2012 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
SAMPLE
Flow, total MEASUREMENT sesiesesiestesk 1925.1 Mn%::l/ Heskolesieciess sieslesiesiesieske seskesieciestese Monthly RCOTOT
82220 1 0 0 PERMIT Report 0 Monthly RCOTOT
Effluent Gross REQUIREMENT MO TOTAL
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT P
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick S Bus! Unit Loader ‘l/ Y7
persons directly responsible for gathering the information, the information submitted is, to the best of my CK Spencer, Business Unit Leade! / W -
knowledge and belief, true, accurate, and complete, Iam aware that there ave significant penalties for i /—//' 219 | 473-3179 / J 6_ 4 3
submitting false information, including the possibiliy of fine or imprisonment for knowing violations, TYPED OR PRINTED SIWI'URE AREA CODE AND NO. MO DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Pheto Copies)
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INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108002A8/31/2012 - Page 2 of 2



PERMITTEE NAME/ADDRESS
NAME BP PRODUCTS NORTH AMERICA INC.
ADDRESS WHITING REFINERY - MAIL CODE 062
2815 INDIANAPOLIS BLVD
WHITING IN 46394

FACILITY BP PRODUCTS NORTH AMERICA INC

Revised:

O

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IN0000108

003 A

PERMIT NUMBER

PERMITTED FEATURE

MONITORING PERIOD

LOCATION WHITING

IN

MO |DAY|YEAR

MO |DAY YEAR|

Form Approved I ”
OMB No. 2040-004

Approval Expires 05-31-98

|

I

* 1

R

8

DWW

03 A8

2

0

For any questions call Gary Starks at 317-232-8694

(e

1 2 =%

#+% Mark box it NO DISCHARGE || ¢ | ##*

ATIN: DANIEL SAJKOWSKI, PLT MANAGER FROM | 12/1/1012 TO | 12/31/2012 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
pH SAMPLE seslesksiesiese secfesiesieiese sesgesiesiesiesk SU
MEASUREMENT
00400 1 0 O PERMIT 6 9 Weekly GRAB
Effluent Gross REQUIREMENT DAILY MN. DAILY MX =
Oil and grease, hexane extr SAMPLE sesjesfesiesionc seslesfesiesients sesfesiesiesiene mg/L
method. . MEASUREMENT
005521 0 0 PERMIT Report 15 Weekly GRAB
Efftuent Gross REQUIREMENT MO AVG . - DAILY MX
Carbon, tot organic (TOC) SAMPLE sesgesesiesiesks sfesiestesieskske sesfestesiesioske mg/L
MEASUREMENT
00680 1 0 O PERMIT Report 110 » Weekly GRAB
Effluent Gross REQUIREMENT MOAVG DAILY MX
Flow, in conduit or thru SAMPLE MGD sesfesfestestesks sepsteskeokok sespesteskeoeck
treatment plant MEASUREMENT .
50050 1 O O PERMIT Report Report Daily TOTALZ
Effluent Gross REQUIREMENT MO AVG DAILY MX
I certify, @Wﬂﬂw of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE . DATE
supervision in accord with a sy gned to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those NiCK S Busi Unit Load v
persons directly responsible for gathering the information, the information submitted is, to the best of my ck Spencer, Business Unit Leader ﬂ "
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for //V il k;‘—— 219 | 4733179 / g 5 |/ 6
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED SI,@)(KTURE AREA CODEANDNO. | MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here}

EPA FORM 3320-1(03-99) Revised by Indiana (Jone 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

INDUSTRIAL MAJOR 'WHITING, LAKE COUNTY
Lake Major IN0000108003A8/31/2012 - Page 1 of 1




PERMITTEE NAME/ADDRESS
BP PRODUCTS NORTH AMERICA INC.

NAME

ADDRESS WHITING REFINERY - MAIL CODE 062
2815 INDIANAPOLIS BLVD

WHITING

IN 46394

FACILITY BP PRODUCTS NORTH AMERICA INC

LOCATION WHITING

IN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Revised:

O

DISCHARGE MONITORING REPORT (DMR)

Yo S N N
OMB No. 2040-004
Approval Expires 05-31-98

IN0000108

004 A

PERMIT NUMBER

PERMITTED FEATURE

MONITORING PERIOD

AR

For any questions call Gary Starks at 317-232-8694

MO DAY YEAR

MO [DAY|YEAR

w4+ Mark box if NO DISCHARGE D ik

ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM | 12/1/1012 TO | 12/31/2012 NOTE: Read Instructiops before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
SAMPLE X
pH MEASUREMENT siesieskesiesiesis sesfesieciesiesie 7.6 sespeciesiectese 7.8 SU 2/month GRAB
00400 1 O O "PERMIT 6 9 0 Weekly GRAB
Effluent Gross REQUIREMENT ‘ _DAILY MN DAILY MX
Oil and grease, hexane extr SAMPLE sesfeslesieckesk despestesieskok Sesfesiesiesieok 15 16 mg/L, 2/month” GRAB
method MEASUREMENT . .
00552. 1 0 0 PERMIT Report 15 O " Weekiy | GRAB
Effluent Gdiss REQUIREMENT ‘ MO AVG DAILY MX
Carbon, tot organic (TOC) SAMPLE seseslesiesienk sesisiesieskesle desksfeskesieck 17 17 mg/L 2/month* GRAB
e MEASUREMENT
00680 1 0 0 "PERMIT Report_ 110 O " Weekty | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE MGD skapesiesksiesk shestesiesfesieske seckesiesiesesks Dally
’ 0.013 0.168 TOTALZ
treatment plant MEASUREMENT 0
50050 1 0 O PERMIT Report Report Daily TOTALZ
Effluent Gross REQUIREMENT MO AVG DAILY MX
% - Effluent was discharged three days in a 2 week perlod; therefore, only 2 sampling events occured.
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
isupervision-in-accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGEN}
evaluate the' ifformation submitted. Based on my inquiry of the persons who manage the system, or those ) ?
persons directly responsible for gathering the information, the information submitted is, to the bestof my | Nick Spencer, Business Unit Leader // y p 219 (473-3179
knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for . — \ / ;ky / «3
submitting fal§% information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED s}éﬂﬁm AREA CODE AND NO. MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)
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INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108004A8/31/2012 - Page 1 of 1




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved [
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) oo onics 05.31.98

AR S INDIANABOLIS LD Rerized: | _INOOOO108 005 A K0T TR RO
ﬂi;&%’*NApOUSBLVD N 46304 [] [PERMITNUMBER |PERMITTED FEATURE G g g g
FACILITY BP PRODUCTS NORTH AMERICA INC VONITORING PERIOD For any questions call Gary Starks at 317-232-8654
MO DAY YEAR MO |DAY!YEAR s
LOCATION WHITING IN I l | J ##% Mark box if NO DISCHARGE Hedsie
ATTN: DANIEL SAJTKOWSKI, PLT MANAGER FROM [ 12/1/1012 TO| 12/31/2012 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximom | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
B SAMPLE
BOD, 5-day, 20 deg. C vEa _ 64 139 lb/d EEEER 2 0.6 1.2 mg/L Weeky | cOMP24
00310 1 0 O PERMIT 4161 8164 Report Report O I Weeldy | comp2s
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
H SAMPLE Sesesksfesiesk desgeslesiesiesk sesgesiesiesieste SU Three Per
P MEASUREMENT 7.3 7.9 Week GRAB
00400 1 0 0 PERMIT 3 5 O ["TirecPer | GRAB
Effluent Gross REQUIREMENT DAILY MN DAILY MX Week
ids. tot SAMPLE
SO].ldS, tatal Suspended MEASUREMENT <137 305 Ib/d sesfesiesieoisk <15 3.2 mg/L . TWI\(A?[eeEIZery COMP24
005301 ¢ O PERMIT 4925 7723 Report Report Twice Every | COMP24
Effluent Gross REQUIREMENT MO AVG DALLY MX MO AVG DAILY MX Week
i SAMPLE '
gllel tﬁnog grease, hexane extr MEA O T <53 122 Ib/d destesleskeslok <05 12 mg/L. . Weekly GRAB
00552 1 0 O PERMIT 1368 2600 Report Report Weekdy GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
; i SAMPLE
l(\lalstrl%en, ammonia total M T <10 <14 Ib/d Sk skesieckok <0.10 <0.10 mg/L ; Fw;;(er COMP24
00610 1 O O PERMIT 1584 3572 Report Report Five Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Week
SAMPLE
PhOSphOI’lIS, total (as P) MEASURE <7.8 20 Ib/d shesieskesiesiesie <0.07 0.19 mg/L Weekiy COMP24
0
0066 1 0 O PERMIT Report Report Report 1 Weekly COoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
SAMPLE
Sulfide, total (as S) s AMPLE 0.9 11 b/d | stk 0.01 0.01 mg/L Wookly | compas
00745 1 0 0 PERMIT 1 514 Report Report O I Weenty | compas
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG" DAILY MX
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick Busi pp— fy N
Ipersons directly responsible for gathering the information, the information submitted is, to the best of m; ick Spencer, Business Unit Leader X
knowledge and belief, true, accurate, and complete. I am aware that there are signiﬁ:ntopenalties (f’or Y / p . L//—— 219 ) | 473-3179 / eg 5 / 3
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED WTURE AREA CODE AND NO. MO DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS  (Reference all attachmenis here)
INDUSTRIAL MAJOR LAKE COUNTY

Lake Major IN0000108005A8/31/2012 - Page 1 of 3

/

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)



PERMITTEE NAME/ADDRESS
NAME

BP PRODUCTS NORTH AMERICA INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-004

Approval Expires 05-31-98

(Reference all attachments here)

A S INDIANAPOUS VD Revised: | _INCOOO108 005 A R Al
2815 INDIANAPOLIS BLVD
WHITING IN 46394 D PERMIT NUMBER | PERMITTED FEATURE + 1 NODOODODIL108005AB82012 %
MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC MO |D AY |YE AR| MO |D AY IYE AR e . e
LOCATION WHITING IN +# Mark box if NO DISCHARGE
ATTN: DANIEL SAJKOWSK], PLT MANAGER FROM | 12/1/1012 TO | 12/31/2012 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
i SAMPLE
Chromium, total (as Cr) MEASURBMENT <1.0 <12 Ib/d seskesesteokske <0.01 <0.01 mg/L Weokly coMp24
01034 1 0 0 PERMIT 239 68.53 Report Report O ["Weaty | compas
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Vanadium, total SAMPLE Ib/d sesfesiesiechesk mg/L Monthly
COMP24
recoverable MEASUREMENT 1.6 1.6 0.016 0.016 o
01128 1 0 O PERMIT 50 100 28 .56 Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Chrominm, hexavalent SAMPLE Ib/d Fodkestestesiesks mg/L. Weekl
- e . , . <0.005 eexly GRAB
dissolve aj (as Cr) MEASUREMENT <0.5 <0.6 <0.005 0
01220 1 0 0 PERMIT 2,01 4.48 Report Report Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX v MO AVG DAILY MX
Phenolics, total recoverable ME:SA[I}IIRPE[ﬁENT <0.95 <1.13 Ib/d sesleshesiesiesk <0.01 <0.01 mg/L Weekly COMP24
32730 1 0 0 PERMIT 20.33 73.01 Report Report O ™ Weekty | compaa
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE MGD deskesiesteciesie deskeslesfesiesk seskesfesieskeshe Daily
i 12. 16.4 TOTALZ
treatment plant MEASUREMENT 0 o
50050 1 0 O PERMIT Report Report Daily TOTALZ
Effluent Gross REQUIREMENT MO AVG DAILY MX
SAMPLE
Mercury, total recoverable MEASURGAMENT deskseskecksk sesfesiesiestesie sesfesiestesiesis <3.22 210 ng/L. 2/month Grab
71901 1 0 1 PERMIT 2.1 Report O |'SixPer Year | GRAB
Effluent Gross REQUIREMENT . ANNL AVG DAILY MX
i SAMPLE
Elchgrlr)n)cal Oxygen Demand MEASURBMENT 2597 4135 Ib/d sesfeslestesienk 27 37 mg/L. . Weokly Comp24
81017 1 0 O PERMIT 30323 - 58427 Report Report Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
[ certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT .
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those 'l
Ipersons directly responsible for gathering the information, the information submitted is, to the best of my | Nick Spencer, Business Unit Leader ﬂ 219 [ 473-3179 a5 /"3
knowledge-ard belief, true, accurate, and complete.  am aware that there are significant penalties for ‘ l /
submitting féliﬁg information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED ST TURE AREA CODE AND NO. MO DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

INDUSTRIAL MAJOR LAKE COUNTY
Lake Major IN0000108005A8/31/2012 - Page 2 of 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS Form Approved | I [
NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) OMBNo. 204008
A IS INDANAPOLIS LV Revisea: | _INOOOO108 005 A 00O O M
2815 INDIANAPOLIS BLVD
WHITING IN 46394 D PERMIT NUMBER | PERMITTED FEATURE +1NOOOOI1080065AB2012 =
’ MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC MO | DAY IYEAR MO JD AY |YE AR
LOCATION WHITING N *## Mark box if NO DISCHARGE *es
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM| 12/1/1012 TO| 12/31/2012 NOTE: Read Insiructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
SAMPLE Monthi
Flow, total MEASUREMENT sesfesesiesiesie 371.9 Mngl(a;]/ selesieseciesk sesiesshesieske sfeslesiesiesionke onthly RCOTOT
82220 1 0 0 PERMIT Report O | Monmyy | RCOTOT
Effluent Gross REQUIREMENT MO TOTAL
[ certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick S el Untt Load A ) 7 ¥
persons directly responsible for gathering the information, the information submitted is, to the best of my IcK Spencer, Business Uni ader 17 _ -
knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for / y - * /%_ _ 219 I 4733179 / 2‘3 / 3
:subqﬁtting__fglse information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED v SIGWURE AREA CODE AND NO. MO DAY | YEAR

COMMEN’TS AND EXPLANATION OF ANY VIOLATIONS

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

(Reference all attachments here)

/

INDUSTRIAL MAJOR LAKE COUNTY
Lake Major IN0000108005A8/31/2012 - Page 3 of 3



5

BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO  INOO00108 OUTFALL002  Dec-12 DEC COOLING WATER EFFLUENT
PARAMETER FLOW IN-TEMP OUT-TEMP HEAT pH OUT-OIL  IN-TOC OUT-TOC DELTA-TOC RESID-CL IN-TEMP OUT-TEMP
CODE 50050 00011 00011 00179 00400 00552 00680 00680 00680 50060 00011 00011
SAMPLE TYPE
PERMIT CONT CONT CONT CONT  GRAB GRAB GRAB  GRAB GRAB GRAB CONT  CONT
ACTUAL CONT CONT CONT CONT  GRAB GRAB GRAB  GRAB GRAB GRAB CONT  CONT
FREQUENCY
PERMIT CONT 517 5/7 5/7 37 1/MO 1/YR 11YR 1/YR 17 517 517
ACTUAL CONT CONT  CONT  CONT 317 1/MO 11YR 11YR 1IYR 17 CONT  CONT
LIMITS: AVG. 1.70 20
MAX. 200  6.0-9.0 5 .06 60
DATE MG/ID DEGC DEGC GBTUHR SU mg/l mg/! mg/! mg/l mg/l LBD DEGF DEGF
1 795 7 23 0.795 446 73.4
2 769 7 25 0.865 446 77.0
3 762 7 25 0.857 8.2 446 77.0
4 760 8 25 0.807 46.4 77.0
5 772 8 23 0.723 8.0 46.4 73.4
6 792 7 23 0.792 446 73.4
7 759 8 24 0.759 8.1 0 0 46.4 75.2
T8 764 7 23 0.764 446 73.4
-9 708 6 23 0.752 428 73.4
10 586 6 23 0.622 7.8 428 73.4
M1 58.0 6 23 0.616 428 73.4
12 559 6 23 0.594 8.0 <0.3 2 2 0 428 73.4
13 553 6 22 0.553 0 0 428 71.6
14 552 6 24 0.621 8.2 428 75.2
15 535 6 24 0.602 42.8 75.2
16 536 6 24 0.603 4238 75.2
17 549 6 24 0.617 7.9 4238 75.2
18 552 6 23 0.586 428 734
19 554 6 24 0.623 7.8 42.8 75.2
20 54.2 6 25 0.643 0 0 428 77.0
21 552 5 23 0.621 7.8 41.0 73.4
22 575 4 23 0.683 39.2 73.4
23 596 4 23 0.707 39.2 73.4
24 596 3 23 0.745 8.0 37.4 73.4
25  58.1 3 22 0.690 37.4 716
26 56.4 3 21 0.634 7.3 37.4 69.8
27 554 2 21 0.658 0 0 35.6 69.8
28 553 2 21 0.656 7.9 35.6 69.8
29  56.1 3 21 0.631 37.4 69.8
30 56.8 2 21 0.674 35.6 69.8
31 572 2 21 0.679 7.9 35.6 69.8
AVERAGE 62.1 5 23 0.683 7.9 <0.3 2 2 0 0 0 415 73.4
HIGHEST VAL, 79.5 8 25 0.865 8.2 <0.3 2 2 0 0 0 46.4 77.0
LOWEST VAL.  53.5 2 21 0.553 7.3 <0.3 2 2 0 0 0 35.6 69.8
OVER LIMLT 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 3 1925.1
: Y Vl@/&o 13 NoO. 14407
CERTIFIED OPERATOR : . Exp. 6/30/2013  AUTHORIZED AGENT : / /
~MEANS NOT TESTED THIS DATE Tel. 219-473-5298 ¢ /1AS5H3



i'téli

BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY

- 2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INODQ0108 Dec-12 DEC STORM WATER RUNOFF

-- - -OUTFALL 003- - - -

*** NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER pH OIL TOC

CODE: 00400 00552 00680

LIMITS: MAX. 6-9 15 110
DATE SuU mg/l mg/l
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AVERAGE 0.0 0.0

0
HIGHEST VAL. 0.0 0.0 0
LOWEST VAL. 0.0 0.0 0
OVER LIMIT 0 0 0

CERTIFIED OPERATOR : § Ywa?L \/ 18 /9-6&3

—-MEANS NOT TESTED THIS DATE
o

FLOW
50050

MG/D
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000

0.000

0.000
0.000
NA

NO. 14407
Exp. 6/30/2013

Tel. 219-473-5298
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AUTHORIZED AGENT :



BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
e 2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INO00O108 Dec-12 DEC STORM WATER RUNOFF
- - - -OUTFALL 004- - - -
~+ NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER pH OIL TOC FLOW
CODE: 00400 00552 00680 50050
LIMITS: MAX. 6-9 15 110
DATE suU mgll mg/l MG/D
1 ——- e . 0.000
2 — — — 0.000
3 —— — — 0.000
4 — — — 0.000
5 S S ——- 0.000
6 S —_ S— 0.000
7 — — _— 0.000
8 — — —— 0.000
9 S— —— e 0.000
10 — S S— 0.000
11 — S — 0.000
12 — — — 0.000
—— 13 _— — — 0.000
: 14 — — — 0.000
15 — _— — 0.000
- (- E— — —— S 0.000
- 17 S— S S— 0.000
18 S — — 0.000
19 S— S—— S— 0.000
20 —- S— S 0.000
21 7.6 1.6 16 0.168
22 — S e 0.000
23 — _ J— 0.098
24 — — — 0.000
25 — — S— 0.000
26 — — —_— 0.000
27 7.8 14 17 0.135
28 —- S —_— 0.000
29 —_— — — 0.000
30 S S— S— 0.000
31 — e J— 0.000
AVERAGE 7.7 15 17 0.013
HIGHEST VAL. 7.8 16 17 0.168
LOWEST VAL. 7.6 14 16 0.000
OVER LIMIT 0 0 0 NA 1/,
CERTIFIED OPERATOR : 50/"2[7 Q{&. l/ (8/ 2013 NO. 14407 DATE : AUTHORIZED AGENT :
IS DATE Exp. 6/30/2013

—~MEANS NOT TESTED TH
o Tel. 219-473-5298 /05103



BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
. 2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

e

PERMIT NO INOOOO108  OUTFALL 005 Dec-12 DEC PROCESS WATER EFFLUENT
PARAMETER FLOW BOD COD pH TSS OIL NH3-N SULFIDE
CODE-- 50050 00310 81017 00400 00530 00552 00610 00745
SAMPLE TYPE
PERMIT CONT 24 24 GRAB 24 GRAB 24 24
ACTUAL CONT 24 24 GRAB 24 GRAB 24 24
FREQUENCY
PERMIT CONT 177 177 37 207 177 5/7 177
ACTUAL CONT 17 117 377 217 17 517 17
LIMITS: AVG 4161 30323 4925 1368 1584 23.1
MAX 8164 58427 6.0-9.0 7723 2600 3572 51.4
DATE MG/D mg/| LB/D mg/l LB/D SU mg/l LB/D mg/l LB/D mg/l LB/D mg/l LB/D
1 10.3
2 10.4 <0.10 <9
3 9.2 7.9 <1.0 <77 e <0.10 <8 0.01 0.8
4 7.2 m———— m——— 27 1621 <0.10 <6
5 10.4 0.3 26 ————— e 7.9 mmm—— <0.3 <26 <0.10 <9
6 11.3 <1.0 <94 e e <0.10 <8
7 10.4 7.8
8 13.0
9 11.9 <0.10 <10
10 12.2 7.6 3.0 305 m——— emeee= - <0.10 <10 0.01 1.0
KN 13.4 m—— —m————— 37 4135 <0.10 <11
12 13.9 1.2 139 —— e 7.5 m—————— e <0.3 <35 <0.10 <12
T 13 7.8 3.2 208 e <0.10 <7
- 14 16.4 7.6
16 14.9
== 16 14.2 <0.10 <12
- 17 13.5 7.7 <1.0 <113 - <0.10 <11 0.01 1.1
18 13.4 mmm— e 26 2906 <0.10 <11
19 11.7 0.5 49 ———— ————- 7.4 —mm——— <0.3 <29 <0.10 <10
20 16.3 <1.0 <136 <0.10 <14
21 13.3 7.5
22 13.1
23 13.1 <0.10 <11
24 11.8 7.3 <1.0 <98 ————— ————— <0.10 <10 0.01 1.0
25 11.6 ——————— — 18 1726 <0.10 <10
26 12.2 04 41 mm—— m—— 7.4 e —— 1.2 122 <0.10 <10
27 12.5 1.0 104 e —————— <0.10 <10
28 12.3 7.7
29 11.1
30 9.2 <0.10 <8
31 10.0 7.7 1.2 100 <0.10 <38 0.01 0.8
AVERAGE 12.0 0.6 64 27 2597 7.6 <1.5 <137 <0.5 <63 <0.10 <10 0.01 0.9
HIGHEST VAL. 16.4 1.2 139 37 4135 7.9 3.2 305 1.2 122 <0.10 <14 0.01 1.1
LOWEST VAL. 7.2 0.3 26 18 1621 7.3 <1.0 <77 <0.3 <26 <0.10 <6 0.01 0.8
OVER LIMIT 0 0 0 0 0 0 0 0 4] 0 0 0 0
TOTAL 371.90

CERTIFIEI CERTIFIED OPERATOR MM K/‘S /3@ Sno. 14407 DATE: //55//3  AUTHORIZED AGENT : // ﬂ

~MEANS I'-MEANS NOT TESTED THIS Exp. 6/30/2013
E Tel. 219-473-5298



BP PRODUCTS NORTH AMERICA, Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO  INOOOO108  OUTFALL 005 Dec-12 DEC PROCESS WATER EFFLUENT
PARAMETER HX. CHRM TL.CHRM PHENOL VANADIUM ORTHO-P MERCURY
CODE 01220 01034/01118 32730 01128 00665 71901
SAMPLE TYPE
PERMIT GRAB 24 24 24 24 GRAB
ACTUAL GRAB 24 24 24 24 GRAB
FREQUENCY
PERMIT 17 117 17 1/MO 117 8/YR
ACTUAL 7 17 7 1/MO 17 6/YR
LIMITS: AVG. 2.01 23.90 20.33
MAX. 4.48 68.53 73.01 1
DATE mg/l LB/D mg/l LB/D mg/l LB/D mg/l LB/D mg/!l LB/D ng/L LB/D
1
2
3 <0.01 <0.77
4 210 0.000126
5 <0.005  <0.4 <0.01 <0.9
6 0.01 0.94 2.06  0.000194
7
8
9 0.016 1.6
10 <0.01 <1.02
11
12 <0.005  <0.6 <0.01 <1.2
13 <0.01 <0.6
Rl 14
' 15
16
. 17 <0.01 <1.13
18
19 <0.006  <0.5 <0.01 <1.0 v
20 0.07 9.5
21
22
23
24 <0.01 <0.98
25
26 <0.005 <05 <0.01 <1.0
27 0.19 20
28
29
30
31 <0.01 <0.83
AVERAGE <0.005 <05 <0.01 <1.0 <0.01 <0.95  0.016 16 <0.07 <7.8 2.08  0.000160
HIGHEST VAL. <0.005 <06 <0.01 <1.2 <0.01 <1.13  0.016 1. 0.19 20 210 0.000194
LOWEST VAL. <0.005  <0.4 <0.01 <0.9 <0.01 <077  0.016 16 <0.01 <0.6 2.06  0.000126
OVER LIMIT 0 0 0 0 0 0 0 0 0 0 0 0
[~
CERTIFIED OPERATOR Bw")z MJ/ \?/ A 'gwo. 14407 DATE : /475/_3 AUTHORIZED AGENT :

-MEANS NOT TESTED THIS DATE Exp. 6/30/2013

Tel. 219-473-5208

MW,




